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Each year thousands of children become permanently handicapped through 
accidents and diseases; some are bora with physical defects. The majority 
of these children are members of families who are financially unable to 
pay for special medioal care and appliances. 
As these children reach the adolescent stage they have the same desires 
as adolescents without these handicaps, such as wishing to work part-time 
while in school. They too wish to prepare for the future in order to be¬ 
come self supporting. 
The Office of Education states that sixty per oent of the 
handioapped persons who are eligible for and feasible of 
vocational rehabilitation are young people who have no vocation¬ 
al experience.1 
The public seems to be developing an awareness of the needs of handi¬ 
capped people. The Federal and State Governments are coordinating their 
services to meet physical and -vocational needs. This is proof that public 
opinion has changed from the primitive way of thinking. 
Prior to the nineteenth century, handicapped individuals were scorned 
and thought of as being embodied with evil spirits. Frequently they were 
cruelly exploited for amusement purposes. These individuals were considered 
unemployable and were often forced to beg as a means of living. Today the 
picture has changed and it has been proven that physically handioapped 
individuals can be employed and are oapable of doing competent work. In 
Lloyd E. Blauch, Vocational Rehabilitation of the Physically Disabled, 
Government Printing Office, 1939, p. 20. 
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some oases the occupation has to he limited but this depends on the nature 
of the disability. It is neoessary to encourage handicapped children to 
become interested in some type of work that will lead to future employment. 
Purpose of this Study 
The purpose of this study is to show the emotional adjustment of the 
handicapped children studied in securing employment according to their 
general abilities and their adjustments to their jobs. The writer purposes 
to describe the kind of services Cuyahoga County Child Welfare Board offers 
its physically handicapped wards in order to help them develop emotionally, 
physically, and vocationally. The writer will incorporate the following: 
how this agency operates under the Ohio Plan, how the Crippled Children's 
Division works in collaboration with the Vocational Guidance Department, and 
how both work in collaboration with the State Vocational Rehabilitation 
Bureau. 
Scope and Limitations 
This study is limited to ten physically handicapped adolescents known 
to Cuyahoga County Child Welfare Board sometime during the period of 1939 
to 1949. The cases include both Negro and white ohildren selected from a 
total of 110 who have received or are receiving vocational training in 
preparation for a livelihood. Deformities occurring in these children can 
be traced to disease, oongenital conditions, and accidents. 
Method of Procedure 
The oases were selected from the open and closed files of the Crippled 
Children's Division. The chief sources of data were: the case records of 
the ten children, personal interviews with administrative staff members 
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and case -workers. This information was supplemented by material collected 
from agency reports and manuals. Books were consulted as source material. 
Definitions 
Physical Handioap: Any physical or mental disadvantage or hinderance 
which impedes the normal competition of an individual to such an extent 
that he requires selective job placement. 
Vocational Guidance: The process of assisting the individual to 
o 
ohoos© an occupation, prepare for it and progress in it. 
4 
Clark D. Bridges, Job Placement of the Physically Handicapped (New 
York, 1946), p. 2. 
2 
Report of Vocational Guidance Department, Cuyahoga County Child 
Welfare Board, Cleveland, Ohio, December, 19^8» (unpublished). 
CHAPTER II 
THE OHIO STATE PLAN FOR CRIPPLED CHILDREN 
Ohio carries out its responsibility for handicapped children through 
what is known as the Ohio Plan. It may be considered one of the most 
successful and efficient systems in operation. Briefly, it consists of 
a close cooperation of three State Departments* Education, Health and 
Public Welfare, together with the medical, nursing and social work pro¬ 
fessions and private organizations. 
The State Department of Education 
Supervises all special classes and schools for crippled 
children over five years of age; when necessary may pay board 
of any non-residents of the school district; may pay tuition 
or transportation ortprovide instruction when advisable in the 
child’s own home. 
The educational work is all done according to standards 
set by the State Department of Education and is under the 
inspection of the direotor of special education. 
The Bureau of Civilian Rehabilitation in the State Depart¬ 
ment of Education will provide vocational work to the girls 
and boys who are sixteen years of age and oan meet certain 
requirements.1 
The Bureau of Civilian Rehabilitation is also known as the Vocational 
Rehabilitation Bureau. It is a state organization within the State Depart¬ 
ment of Education. The central office is located in Columbus, Ohio and 
there are seven distriot offices in the state. The Bureau operates under a 
Federal-State program. Money is matched on a fifty-fifty basis and the 
^Mabel E. Smith, The Crippled Child, The Ohio Plan for Care, Treatment 
and Education (Columbus, 1931;, p. 9. 
2 
Statement by Edward Spear, Former Assistant Distriot Supervisor, 
Vocational Rehabilitation Bureau, Cleveland, Ohio, personal interview, 
February 2, 1950. 
4 
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Federal Government pays the cost of administration. 
The expanded vocational rehabilitation program under the 
Federal Security Agency, recently initiated by Congress in 
amendments to the Vocational Rehabilitation Act (Public Law 
113, 78th Congress) provides for: federal aid to enable state 
boards of vocational education and state agencies for the 
blind to furnish disabled persons with all services necessary 
to render them employable or advantageously employable. These 
services include medical and surgical care, hospitalization, 
physical and occupational therapy, prosthetic appliances, 
vocational counseling and training, maintenance during training, 
occupational tools and equipment, placement in employment and 
other necessary services.1 
The objective of the Bureau is to assist persons with a physioal or 
mental handicap if the handicap is a vocational disability. The Bureau 
is willing to assist if through training or surgical repair the person 
can be restored to a point where he can be employed part or full-time. 
The person’s handioap must be statio; by this is meant that he cannot 
have a physical condition whioh will regress beoause if this is true he 
may not be physically able to use his vocation after he has been trained. 
An application must be filled out by the person seeking service. He 
must be examined by a physician. If it is preferred, the examination can 
be done by his own private physician but the cost must not exceed five 
dollars. The Bureau arranges for a specialist to examine clients who have 
no private physicians available and pays for the examination. If the 
specialist recommends surgery, this is also considered by the Bureau. 
A person is eligible for vocational training regardless 
of his financial status. If a person is financially able, no 
provisions are made for his maintenance, transportation, or 
artificial appliances. The usual age for acceptance is eigh¬ 
teen years of age but the required age is sixteen. If a child 
is in school the referral must be made by the school. Cuyahoga 
Letter from a Special Correspondent (Washington, D. C., October 23, 
1944). 
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County Child Welfare Board has an automatic referral from the 
school board of all children it has custody of with any kind 
of physical disability.! 
Investigations are made and the oase is accepted or rejected. After 
routine requirements have been fulfilled and the case has been accepted, 
a private interview is held between counselor and olient to discuss his 
vocational interests. Arrangements are made for testing and the costs 
are paid by the Bureau. After the results of the tests are obtained and 
a vocation is chosen, arrangements are made for one of the following* on- 
the-job-training, trade school, instructions in the home, business school, 
sheltered work shop training or correspondence courses. Employers are 
paid at a tuition rate for their training services. The training program 
usually lasts from nine months to one year. College tuition and the oost 
of books is paid each semester for the students in training. 
The largest group of referrals made to the Bureau were patients with 
tuberculous conditions. Other sources of referrals were social agencies, 
hospitals, newspapers, employment offices and doctors. 
The State Department of Health 
All crippled children.;.are?registered in this department through sur¬ 
veys and schools. The schools are required by law to report physically 
handicapped individuals to the State Department of Health. If a child is 
bom with a deformity it is registered on his birth certificate. 
Diagnostic Clinics être set up in the rural districts, and all 
examinations are made by an orthopedic surgeon. Health units are distributed 
TSdward Spear, op. cit. 
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throughout the state, and their programs are administered by public health 
nurses• 
The State Department of Welfare 
This department accepts temporary commitments of dependent crippled 
children from the Juvenile Court of the counties not having a Child Wel¬ 
fare Board. In suoh counties the State Division of Charities arranges for 
and supervises treatment. Expenses in connection with corrective treatment 
are paid from a special fund appropriated by the state. The State Depart¬ 
ment of Welfare then collects the amount of money spent on a child from the 
county of which he is a resident. The State Department then refers some of 
these cases to Cuyahoga County Child Welfare Board for supervision. 
CHAPTER III 
CUYAHOGA COUNTY RESOURCES FOR CRIPPLED CHILDREN 
The Cuyahoga County Child Welfare Board is a public agency providing 
care for children who are the legal responsibility of the county. On 
December 31, 1929, at the request of the State Department of Publio Welfare 
and several local agenoies, Cuyahoga County Child Welfare Board was created 
under the provisions of the Children’s Home laws.^ Since then, two vital 
departments have been established in the agency. They ares the Crippled 
Children’s Division and the Vocational Guidance Department* 
Organization of the Crippled Children's Division 
Cuyahoga County Child Welfare Board has been responsible for services 
to crippled children in Cuyahoga County since January of 1932. On January 2, 
1932, by a special agreement with the State Department of Publio Welfare, 
the department for the care of crippled children was organized in the 
2 
Cuyahoga County Child Welfare Board. 
This was an outgrowth of the work done among the crippled ohildren 
in Cuyahoga County by the State Department of Publio Welfare and the Rotary 
Club of Cleveland which acted as its local representative. The Rotary 
Club had furnished supervision for orippled ohildren who were committed to 
the State Department of Publio Welfare. There was an understanding with the 
Ohio State Department that the Board would follow the general policies of 
Current Program of Cuyahoga County Child Welfare Board, Cleveland, Ohio, 
May 3, 1949, (unpublished). 
2 
Report of Crippled Children’s Division, Cuyahoga County Child Welfare 
Board, Cleveland, Ohio, 1948, (unpublished). 
8 
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the state. When the Board assumed the responsibility for services to 
crippled children, it established a separate department known as the 
Crippled Children’s Division. 
The new Children’s Code of Ohio effective on January 1, 
1946, provides for the care of crippled ohildren under the 
provision of Part 2, Title V of the Federal Social Security 
Act and Section 3070 of the Ohio General Code. This new 
oode provides that crippled ohildren can be accepted for 
care up to twenty-one years of age and parents may be held 
responsible for support of orippled children up to the age 
of twenty-one.1 
Personnel 
At present, the Crippled Children’s Division is composed of a supervisor, 
two oase workers, a visitor, and a stenographer. After the case is admitted 
through Juvenile Court a worker in the Intake Department sends it to the 
supervisor and she assigns it to a worker to make investigations. 
Services Offered 
The types of cases accepted are mainly those having orthopedic defects 
or needing plastic surgery. 
A diagnosis of an orthopedic or plastic condition in general 
applies to conditions resulting from congenital malformation, 
injury or disease affecting the bone, joint, or nervous system 
leading to a prolonged physical handicap, also to include harelip, 
cleft palate, bum contracture, and similar conditions requiring 
plastic surgery.2 
Recently the State Crippled Children’s Services assumed several 
rheumatic heart oases from sections where no hospital facilities were 
available. They have not been accepting cases of rheumatic heart condition 
Current Program of Cuyahoga County Child Welfare Board, op. cit. 
| 
Report of Crippled Children’s Division, op. cit. 
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from centers that have existing hospitals for this type of care. 
Under the new law, the Board has assumed responsibility for services 
to crippled ohildren in Cuyahoga County and supervision of non-resident 
children accepted by the State Division requiring care in this county. 
Treatment for non-resident ohildren is being financed from Federal money 
allotted to the State Department for crippled children. 
Referrals to the Crippled Children's Division are made by medical and 
social agencies, doctors, hospitals, out-patient departments, and parents. 
Referrals from agencies are made in writing, giving social history of the 
family and medioal history of the child. The medical form, stating the 
diagnosis, treatment, recommendations and the probable length of care, is 
provided by the Board and filled out by the orthopedic or plastic surgeon. 
If a parent applies to the Board for care of his child and the child 
has not been examined by an approved orthopedist or plastic surgeon, the 
/ 
parent is given a list of the approved doctors and the clinics in Cuyahoga 
County and is advised to consult with his family doctor as to where to take 
the ohild for an examination. If treatment is indicated, the clinic or 
orthopedic doctor refers the child to Cuyahoga County Child Welfare Board. 
In order te receive care through the Crippled Children's Division, a 
ohild is committed to the Board by Juvenile Court as a crippled ohild. This 
polioy is in line with the Board's agreement with the State Crippled Children's 
Department. A ohild must be under twenty-one years old and in need of 
orthopedic or plastic treatment requiring acute or convalescent hospital 
care, physical or occupational therapy. The child's parents must have legal 
settlement in Cuyahoga County and must be unable to finance the total cost 
of care. If a child is of low mentality, he may be considered for treatment 
for his crippled condition if it will benefit him in his social or economic 
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adjustment. 
All referrals are sent to the Receiving Secretary who registers the 
case and sets up the record. The case is then assigned to a worker in the 
Crippled Children's Division who makes a financial and social investigation 
of the family. The child’s legal settlement is determined. If the child 
is a resident, he is committed to the Board as a crippled child. If he is a 
non-resident, he is committed to the State Crippled Children's Department, 
Division of Social Administration, for financial care and the Board provides 
services. In determining the family’s ability to pay, the Family Servioe 
budget is used as a guide.^ Consideration is given to the family's social 
status, general standard of living, physical and health needs of other 
members in budgeting. A plan for payment toward the child's treatment is 
then made whenever possible. 
If the family is eligible for help, the worker files a summary at 
Juvenile Court requesting that the Board begin temporary oustody of the child 
so proper treatment can be provided and a Court order for payment is made 
whenever the family is able to contribute toward the cost of treatment. In 
general, the Juvenile Court follows the recommendations of the Board as to 
the amount the parents are to pay, if any. The collection of this money is 
handled through the Support Department of Juvenile Court. 
When Juvenile Court has committed the child to the Board, the following 
are notified by letter of the commitments orthopedic or plastic surgeon, 
hospital of social service department where treatment will be oarried out, 
referring agency, Board of Education if the child is of school age, Board 
XIbid. 
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of Health, and any active social agency. 
The worker follows the progress of the treatment of the child both in 
the hospital and after the child returns home and sees that after-care 
services which have been recommended are carried out. 
Many interdependent services each requiring different specialised skills 
are integrated in the program designed to rehabilitate the handicapped child. 
This means an awareness of and attention to the educational, emotional, 
psychological and social elements in medical care. The Crippled Children’s 
Division has used the community resources freely to provide for the needs 
of a handicapped child. Each child needs to be studied in the light of his 
capacities, aptitudes, and limitations. 
The agenoy's Vocational Guidanoe Department has been a real service in 
planning educational training and adapting it to the individual handicapped 
child. 
Organization of -the Vocational Guidance Department 
An agency such as the Child Welfare Board, set up for the purpose of 
giving long term care to the totally and permanently dependent child, is 
by necessity forced to deal in a most realistic manner with all problems 
that come with older dependents; that of vocational guidance, training and 
placement is among the most frequent. 
The Vocational Guidance Department began its servioe in 
October, 1932, two years after the organization of the agency. 
The emphasis at first was on counseling and job placement for 
the eighteen to twenty-one year olds who were out of school 
and found it impossible to get jobs in the depression years.^ 
Report of Vocational Guidanoe Department, Cuyahoga County Child Welfare 
Board, Cleveland, Ohio, 1948, (unpublished). 
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The guidance process now begins for each ohild when he is fourteen 
years old or in the seventh grade. 
Personnel 
The present Vocational Guidance Department personnel consists of 
four professional staff members and one secretary-clerk. Of the four 
professional members, there are three counselors, two with M. A.'s in 
psychology—one clinical and one industrial, one with a Ph.D. in psychology, 
and a supervisor with an M. A. in guidance and personnel. 
Functions of the Vocational Guidanoe Department 
The functions of the department may be defined under three large head- 
ings, namely, testing, counseling and job placement. As vocational guidance 
is one process with many branches, no part of the program canbe isolated 
and considered as a unit. For this reason it is neoessary for e ach counselor 
to be familiar with and able to carry out the entire process if necessary.'*' 
The testing program is broad and varied. Its major purpose is to pro¬ 
vide a means for the objective evaluation of each child's aptitudes and 
capacities as related to vocational ohoice and adjustment. It brings to 
light the abilities and aptitudes of the individual. Testing is done both 
individually and in small groups and includes the use of intelligence tests, 
verbal and non-verbal, school subject, achievement tests, aptitude tests 
both general and specific, and interest tests. A child's vocational adjust¬ 
ment is so dependent upon his emotional adjustment that it is valuable to 




The Vocational Guidance Department also serves children of the agenoy 
presenting special problems of low intelligence, physical handicaps and 
personal maladjustments. This group gets much more intensive service. In 
almost every case additional interviews with the children grow out of, or 
lead to consultations with the case workers who turn to the department for 
psychological service in working out plans for children with special problems. 
In these oases the department uses particular resources. The special 
education and visiting teacher departments of the Cleveland Board of 
Education are very cooperative in working with the agency to carry on 
educational and vocational plans for handicapped children. In addition to 
the regular high school and junior high sohool curriculum, vocational courses 
of shop, commercial, and home economics are offered in the public schools. 
The Cleveland Publio School system has seven schools offering specific 
specialized training. The department is familiar with the courses and entrance 
requirements of each of these schools, and over the years has built up and 
maintained a close working relationship with them. For the physioally handi¬ 
capped child who is sixteen or over and who is ready for full time training, 
or perhaps oollege, the department may use the State Bureau of Vocational 
Rehabilitation. 
Orthopedic referrals to the Vocational Guidance Department are initiated 
either by the birthdate file card or by conference. A special form is filled 
out by the case worker at the time of the first appointment. The Orthopedic 
Department determines when the ward shall be referred for vocational tests. 
The Vocational Guidance Department schedules test appointments for the child 
and notifies the case worker in writing. After the tests are administered 
the department sends a report to the case worker. 
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The case worker consults the orthopedist regarding the advisability of 
vocational training or job placement planned for the child. The department 
sends a summary to the State Department of Vocational Rehabilitation for 
occupational therapy or sheltered workshop training. The Vocational Guidance 
Department arranges appointments for the child at the agency that will 
assume responsibility for training and follows the child's progress in the 
training program. The case worker keeps the counselor informed of any 
changes in family or health condition which would effect the child's train¬ 
ing or job placement. 
CHAPTER IV 
THE VOCATIONAL PLACEMENT OF CRIPPLED CHILDREN 
The placement of handicapped individuals has the same difficulties 
entailed as those involved in placing the non-handicapped workers, plus 
additional ones due to the handioap. It involves matching individuals 
to Jobs for which they are best suited, in education, aptitudes, and 
physical abilities. 
The real aim is placing the individual where he can use his capacities 
to benefit himself and his employer. This involves a careful evaluation of 
the training plus the vocational and physioal abilities, and being placed 
on a Job suitable to these. 
Many handicapped individuals have special aptitudes developed by hobbies 
learned during their confinement. Most of them are employable by making 
use of the method of selective placement, and their handicaps will prove to 
be no disability if they are placed on the right Job. 
From the standpoint of physioal impairment it is important 
to keep in mind the fact that most disabled persons have far 
more ability than disability. When such workers are placed 
according to their abilities, in Jobs making no physical demands 
they cannot meet, the disability will disappear as a Job handicap. 
As in the employment of any worker, due care must be taken to 
proteot the disabled person from health and accident hasards and 
to utilize his skills and aptitudes to the best advantage. This 
process of worker placement is called selective placement.^ 
Vocational Selection 
A person’s selection of a vocational goal and his preparation for it is 
associated with counseling. The child is assisted in choosing the school 
1 
Clark D. Bridges, op. cit., p. 27. 
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or courses which will benefit him most in development or vocational training. 
In helping, the counselor makes use of the abilities revealed in tests and 
the ohild's own interests. In interviewing a handicapped person for the 
purpose of guiding him into a life’s vocation it is necessary to study his 
physical disability and mental capacities. 
The choice of a vocation should be made with a knowledge of the demand 
for workers, the type of work, the salary paid, and the opportunities for 
advancement. 
Sometimes the child's main interests will have to be supplemented be¬ 
cause he does not have the mental capacity to be trained in the field in 
which he is most interested. The two following cases will illustrate this 
point. 
Case 1 
Joan, a Protestant Negro girl, was committed to Cuyahoga 
County Child Welfare Board in 1941 at the age of ten because 
of neglect. 
Joan was very unattractive, and at the time of commitment 
she was suffering from malnutrition and was fifteen pounds under 
weight. She was quite nervous, cried easily, and felt that 
everyone disliked her. 
There was a strained family relationship in this case. 
Joan's mother had died about one year before she was committed 
to the agency. She had never been married, so the father of 
the three children was unknown. Joan's brother was two years 
younger than she, but was feebleminded, so he was placed in an 
institution for the feebleminded. They had been living with 
an older sister who also had several illegitimate children. It 
was reported that she was cruel and neglectful of her small 
brother and sister. 
Joan was a student in the fourth grade in a slum district} 
the school reported the children as being under-nourished, they 
had been seen eating raw potatoes during lunch period. 
This child was placed in a foster home but had to be re¬ 
moved beoause she was unattractive and was rejected by the foster 
mother. In 1942 she was placed in another foster home. These 
foster parents were very understanding and seemed fond of Joan, 
but she begem to show symptoms of illness such as an aching 
beck, stiff neok, and a lump under her chin. Joan became 
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■withdrawn and began talking about her mother. Her foster mother 
was a warm understanding person and gave Joan wholesome foods; 
she thought this would help her physical condition as the ohild 
had lost her appitite and began losing weight. Joan was seen 
at the hospital but the doctors could not find any physical 
defects} she continued to complain of not feeling well and 
having a baokaohe. 
In 1943, Joan was tested and had a positive tuberoulin. 
X-rays indicated she had an injury or disease of the spine. 
Her case was diagnosed as a dislocated cervical vertebrae and 
probable tuberculosis of the dorsal vertebrae (Potts disease 
of the spine). Doctors recommended treatment on a Bradford 
frame. Joan was admitted to Rainbow Hospital for a period of 
extens ive re st. 
This child continued to be quite unhappy over her illness 
and cried easily. She complained about the nurses not giving 
her adequate service. Joan became aggressive aikl boisterous in 
the hospital and classroom. Hospital personnel believed that 
her mentality was below normal and said she seemed to meet 
situations as a six year old ohild would. She had many supersti¬ 
tions and was demanding of gifts from her case worker. 
In 1944 Joan was placed in a plaster oast and was dis¬ 
charged from the hospital. Her condition improved and in 1945 
she was fitted with a Taylor back brace. 
Joan was seen at the vocational guidance department during 
1946 when she was sixteen years old. She said that she was 
interested in doing secretarial work. She was tested and it 
was found that she had an Intelligence Quotient of eighty-six. 
The counselor felt that she did not have the mental ability to 
become a secretary because that would require excellent spelling. 
Joan said that she was not interested in doing any other type 
of work and the doctor had advised that she do only light work. 
Joan was given a job as a clerk in a neighborhood candy store. 
The proprietor of the store said she was dependable and did 
excellent work. 
In the meantime, Joan was placed in another foster home. 
The foster mother was the owner of Hopkins Beauty School and 
Joan became interested in beauty culture. The case worker 
reported this to the vocational guidanoe department and Joan 
was called in. She stated that she was interested in cosmetology 
and would like to enroll in the sohool. The counselor felt that 
Joan wsis capable of learning this trade and several of the in¬ 
structors at the school thought she would succeed in this. The 
supervisor of the vocational guidance department contacted a worker 
at the Rehabilitation Bureau and a conference was held on the case. 
The Bureau agreed to pay the cost of training at the beauty sohool. 
In November of 1948, Joan was enrolled in Hopkins Beauty 
Sohool to take a nine months course in cosmetology. She progressed 
very well in her training and seemed to have a much brighter out¬ 
look on life. 
At the time of this study, Joan was waiting to take a state 
examination in order to obtain a license to practice or operate 
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a beauty shop. While waiting for an examination date to be set, 
Joan was working at a beauty shop part-time. She stated that 
she liked the work very much. 
Case 2 
Jane, a Protestant Negro girl, was committed to the agency 
in 1940 at the age of eight as a dependent child. She had two 
sisters, one younger and one older. 
Jane's father had died about two years before this of 
tuberculosis. Her mother had remarried but had separated from 
her second husband and his whereabouts were unknown. Her mother 
had recently been hospitalized for an advanced case of tuberculosis. 
Jane was plaoed in a foster home with her two sisters. Her 
complexion was darker than her sisters and as a result she was 
sensitive about her color even though she was quite attractive. 
She seemed to adjust quite well in the foster home and all members 
of the foster family seemed fond of her. 
On May 26, 1944, Jane was transferred from the dependent 
division to the orthopedic division for neoessary care and treat¬ 
ment. She was referred by Lakeside Hospital. Her case was 
diagnosed as Osteochondrosis of the spine. X-rays revealed a 
slight curvature of the spine. Postural exercises were advised 
for two weeks. Later it was found that she had severe softening 
of the bones in the lower spine as well as curvature. She was 
admitted to Rainbow Hospital for corrective treatments in physio¬ 
therapy. After Jane was discharged and readmitted to Rainbow 
Hospital several times the curvature of the spine improved but 
was not normal. 
On June 30, 1948, Jane was referred to the vocational guidance 
department by her case worker as she was sixteen years of age 
and requesting work. She was in the eighth grade and her school 
work was poor. Her Intelligence Quotient was eighty-nine. 
A group of tests were administered and the results plaoed 
Jane in the normal group on the verbal tests. On the non-verbal 
test she was plaoed in the dull group. Her reading was one year 
below expectancy and in arithmetic reasoning she was three years 
below expectancy. She indicated a lower average ability to 
discriminate abstract geometrical patterns. The complete test 
showed her to be a girl of dull normal intelligence who was 
slightly retarded. Her best ability seemed to be in the use of 
her arms and hands. She had no hobbies and no work experience. 
Jane was interested in being a nurse because she liked to help 
ill people. She stated that she had been interested in this for 
five years. The counselor felt that it was possible for Jane 
to do nurses' aid work but she did not have the mental ability 
to be a nurse. The doctor reported that it is permissible for 
Jane to do light work. The counselor was unable to locate a 
position open for a nurses' aid, so this had to be interpreted 
to Jane. She was determined to work, so the counselor asked if 
she would be willing to accept a job in domestic service until 
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an opening was located for a nurses' aid to be trained on the job. 
The counselor explained that she could develop some techniques 
and skills doing domestic work that she could carry over to her 
nurses’ aid work. Jane agreed to accept the job and talked with 
the employer. 
On September 2, 1949, Jane was placed in a private home to 
oare for two ohildren aged three and eight. There was no lifting 
or heavy work to be done. Her job consisted of making beds, 
dusting, and doing the dishes. Jane's salary was seven dollars 
per week for five and a half days. Her employer furnished her 
room and board. 
On February 1, 1950, Jane was still employed but stated that 
she did not like the job but was willing to stay there until the 
counselor could locate an opening for a nurses' aid. The employer 
seemed quite fond of Jane and stated that she did excellent work. 
The oases presented indicate that often the child's vocational interests 
had to be guided or directed into preparing for a job that he had ability 
to do. Both girls seem to have made good physical adjustments to their jobs, 
but one girl was emotionally dissatisfied even though she was doing excellent 
work. Much of this will probably be eliminated when she is placed on a job 
that satisfies her. 
Difficulties in Placement 
Many handioapped individuals need to work for economical and therapeutic 
reasons. Approximate employment may eliminate worry and stimulate the 
person to make the best of his opportunities. Proper work tends to destroy 
self-consciousness and helps the person to realize himself and contribute 
to the welfare of the community. 
Prejudice on the part of employers toward handioapped workers makes 
it very difficult to demonstrate the usefulness of the worker who is trained 
and competent to hold a job in spite of his physical handicap. This 
prejudice is most unfortunate because the handioapped worker is often a 
very desirable worker; he is often very stable, and if he is suitably placed 
in employment, he releases an able bodied worker to perform some task which 
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the handicapped person cannot do.^ 
It is difficult for the handicapped to find suitable work. 
However, hard the task may be for the normal and able bodied, 
it is even harder for the person afflicted with some physical 
or mental disability. His range of choice is more limited; he 
often lacks self-confidence, and he finds employers prejudiced 
against him because, under the stress of modern industry with 
its speed and danger of accident they prefer workmen who are 
physically and mentally sound.2 
There is a need for employers to be educated in order to help them 
overcome their prejudices and allow the worker to progress and prove his 
ability. The person must have good advice so that he may choose his 
oooupation wisely and prepare himself to meet its demands. The preparation 
may include medioal care, vocational training, and adjustments in the home 
life. 
The counselor must be aware of employers* prejudices and job trends. 
He must realize that many employers are reluctant to employ handicapped 
people and will not allow them a chance to show what they can do even 
though they are capable. There are cases where the person is oapable of 
being trained for a certain trade or profession but the counselor is aware 
of the existing prejudice and therefore must guide the person into another 
field where he oan secure employment. This will be illustrated by the 
following case. 
Case 3 
John, a white Protestant boy, was committed to the agency 
in 1934 at the age of three, for necessary care and treatment. 
John had been left with the people with whom he was staying 
when he was one month old. His mother had deserted him and his 
Marion Hathway, The Young Cripple And His Job (Chicago, 1928), 
p. 65. 
2 
Mary La Dame, Seouring Employment For the Handicapped (New York, 
1927), p. 19. 
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father was unknown. He had no siblings. John was good natured 
and had a lovable disposition. He had poliomyelitis and 
arthritis of the joints. He was plaoed in Rainbow Hospital 
where he received physiotherapy. His muscles were tender and 
affleoted, so heat treatments were given for this. 
John was released from the hospital in 1937 and placed 
in a special foster home. The doctor recommended that he begin 
walking with crutches for one hour per day. Later it was found 
that John had lost control of his right leg so he was given 
braces to wear at all times and was told not to use crutches. 
He was also given a plaster jacket. It was very difficult for 
John to get about so the Board of Education furnished a tutor 
in his home three days per week. 
By 1944, his ability to walk had improved and he was enrolled 
in Sunbeam school. The school bus brought him to and from school. 
In 1945, John became dissatisfied with Sunbeam school and 
said there was not enough competition there. He was tested at 
the vocational guidance department and it was found that he had 
an Intelligence Quotient of one hundred and nineteen. The National 
Foundation for Infantile Paralysis furnished the tuition for him 
to go to University High School which had all of its rooms located 
on one floor and only admitted students with high mentalities. 
During his enrollment at this sohool his scholastic average was 
high. He graduated from the sohool in 1949 and was awarded a 
scholastic honor. Fenn College awarded him a scholarship to 
cover all of his tuition except fifty dollars. 
John stated that he was interested in beooming an engineer. 
He was tested again by the guidance department and his score 
indicated superior intellect. His hobby was constructing model 
planes which he did extremely well. John was also interested in 
law but the Rehabilitation Bureau only pays for college training. 
John had to be guided into a course of business administration. 
A meeting was held at the Bureau of Rehabilitation and they 
agreed to pay the balance needed of fifty dollars tuition and 
fifteen dollars per quarter for books. 
The University School authorities have promised John a job 
in their business office when he has completed his college training. 
The sohool alumni has provided him with spending money. 
The above case was an example of a child with ability in his field of 
interest but the counselor was aware of the fact that it would be difficult 
for him to secure employment, so guided him into preparing for a field 
where he could secure employment. This boy seemed to have adjusted mentally 
and physically. 
Another difficulty in placement is seouring a job for the severely 
23 
handicapped person who is unable to compete with non-handicapped people. 
Sheltered workshops are usually provided for persons who are so severely 
handicapped that they cannot compete in industry. This is a minority 
groupj the work they do is under special protective conditions and not on 
a competitive basis. The occupations taught in workshops are varied. The 
next two cases will illustrate this point. 
Case 4 
Helen, a Negro Protestant girl,was committed to the agency 
in 1932 at the age of one year. Her case was diagnosed as 
congenital nystagmus (involuntary rapid movements of the eye¬ 
balls). 
Helen's mother was committed to an institution for the 
feebleminded at the same time Helen was committed to the agency. 
Paternity had never been established and her father was un¬ 
known. She had no siblings. 
Helen was placed in a foster home, but one year later 
her maternal grandmother requested that Helen be placed with 
her. Her home was investigated and licensed by the agenoy 
so Helen was removed from her foster home where she seemingly 
had made a good adjustment, and was placed in the home of her 
maternal grandmother. Her treatments were continued at the 
eye clinic but the doctors were doubtful and did not think 
glasses would help her much. 
In 1934, Helen was admitted to Charity Hospital for an 
operation on her eyes. After the operation her eyes improved 
but glasses were not issued at this time. Later she was ad¬ 
mitted to the hospital for a second operation and glasses 
were recommended. From 1935 to 1937 Helen’s eyes were examined 
every three months. Her glasses were changed frequently and 
finally the doctor recommended that she be given bifocals. 
The Board of Education felt that Helen should begin 
attending the regular neighborhood school sessions, so this 
was done. Later the doctors advised that Helen be transferred 
to Waring School of Sight Saving Classes so that she could begin 
to read Braille.. A guide was provided by the sohool. Helen 
did very well in learning to read Braille and the teacher re¬ 
ported that she made average grades in her class. Several 
times Helen's glasses were broken and she had to remain home 
until they were repaired. 
In 1943, her eye condition was diagnosed as aphakia. She 
had absolutely no vision without her glasses and with glasses 
her vision was 6/60. Her sohool work continued to be average 
and the teacher reported that her effort was good. Helen 
was continuously tested from 1935 to 1940 and her test scores 
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ranged from eighty-two to one hundred-seven. According to the 
Stanford-Binet test in 1940 her Intelligence Quotient was 
ninety-five. 
Helen was referred to the vocational guidance department 
in 1945 as she was fourteen years old* The examiner planned 
to give her the regular battery of vocational tests but her 
vision was so poor that some of these had to be omitted. The 
examiner felt that her test scores did not give a oomplete 
pioture of her abilities because of poor vision. The results 
gave a pioture of a lower or borderline mentality. Her In¬ 
telligence Quotient was sixty-nine. 
Helen's hobbies were singing and weaving. Her vocational 
interests were in restaurant work and interior deoorating but 
mainly she liked to oook and serve parties. The examiner felt 
that Helen would not be able to do this type of work as her 
sight was so poor she could not distinguish between red and 
green. 
It was recommended that this case be studied for referral 
to the Society for the Blind as they accepted people with 6/60 
vision and below for training. In the meantime Helen continued 
her studies at Longwood Junior High School whioh is a special 
school for slow learners. She was being trained for nursery 
school care of children, sewing, and laundry. There was very 
little hope that Helen would ever be able to make use of this 
training unless it could be done under close supervision. She 
was fond of her sohool work and was doing above average work in 
a low ability group. 
In June of 1948, Helen was graduated from Longwood Junior 
High School at the age of seventeen. She was without work for 
approximately one year. Her grandmother reported that she was 
running wild and was only interested in giving and attending 
parties. Helen oomplained that she was not given enough 
spending money and her friends were continuously giving her 
treats but she was never able to return them. Her grandmother 
was unable to handle the situation and said Helen had begun 
to steal money from the home, so she called on the case worker 
for help. The worker discovered that Helen was interested in 
working in order to earn extra money; she preferred getting a 
job in a nursery, oaring for ohildren, and stated that she was 
interested in securing a full-time job but would accept part- 
time work. 
The worker contacted the guidance department and reported 
Helen's situation. The counselor contacted the Society for 
the Blind and participated in a conference on this case. The 
Society agreed to place Helen in their sheltered workshop as 
a painter. She was happy to acoept this position and was still 
employed at the time of this study. Her job consisted of 
painting small objects suoh as ash trays and broom handles. 
Her salary was twenty dollars per week. 
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Helen said she was very happy and pleased with her job. She 
was able to buy the clothes that she wanted and plan parties for 
her friends. Helen's grandmother said that her behavior in the 
home had improved tremendously and she began contributing money 
for her room and board. Helen's employer said that she was a 
very efficient worker and her work was neatly done. Helen was 
nineteen years old at the time of this study and her case will 
remain open for supervision until she is twenty-one. 
Case 5 
Bob, a Negro Protestant boy, was committed to the agency 
in 1943 at the age of eight for necessary care and treatment. 
He had been seen at Charity Hospital and his case was diagnosed 
as rheumatic fever. 
Bob was living in a boarding home where his mother had 
left him when he was six weeks old; his father was unknown and 
he had no siblings. The foster mother stated that Bob had been 
given to her and she did not wish to give him up, but she was 
a widow and was unable to pay for his necessary medical treat¬ 
ment. The home was investigated and was licensed as a foster 
home. 
Bob complained of a sore throat and pains in his legs. 
The doctor advised that he be kept in bed because of his com¬ 
plaint. Later his case was transferred to Lakeside Babies and 
Children's Hospital and was diagnosed as chorea. His musoular 
coordination was extremely poor and he walked with a jerky 
gait. 
When Bob was admitted to Rainbow Hospital in 1944, he was 
a nervous wreck. His treatment consisted of bed rest, pro¬ 
gressive activity, phénobarbital, vitamin B, and cod-liver oil. 
He did not adjust well in the hospital and was extremely un¬ 
cooperative; it was impossible to reason with him and he would 
not carry out recommendations for oare. 
Bob was very unpopular with the children in the hospital 
and they avoided him when it was possible. He nagged and picked 
at them and was always starting trouble. He delighted in this 
type of behavior. He was very untidy about himself but regard¬ 
less of all this his condition improved and he was discharged in 
June of 1945. Two months later his foster mother reported he 
was hyper-active and had a temperature every morning. Efforts 
to get him readmitted to Rainbow Hospital failed because his 
previous behavior indicated he was an extremely difficult patient, 
so he was readmitted to Lakeside Hospital for two months; his 
condition improved and he was discharged; the doctor recommended 
that his activities be limited a great deal and he should have 
considerable bed rest each day. 
Bob was a student in a fourth grade special class at Sun¬ 
beam School, and the school bus called for him every morning 
and returned him home in the afternoon. His behavior seemed 
to improve and he attended Sunbeam School for two years. Then 
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he requested to be returned to his regular neighborhood school 
with his friends. 
Bob was seen at the hospital continuously every six months 
and the doctor said it was permissible for him to attend the 
regular school sessions as his condition had improved and he 
had strengthened physically, even though he continued to walk 
at a slightly jerky gait. 
Bob's foster mother was very fond of him but over-protective. 
He oontinued to be a behavior problem but it was felt that much 
of this was due to his physical handicap. He seemed to be a 
"bully^and the leader of his neighborhood gang. His foster 
mother felt that people were always accusing him falsely. 
Some of Bob's friends were earning money working part-time 
after school on Saturdays. He felt that he could get a paper 
route if his mother would buy him a bicycle. She would not 
oonsider this because she felt it was too strenuous. The worker 
contacted Bob's doctor and he advised that it would be all right 
if Bob would rest for one hour each afternoon before throY/ing 
the papers. His mother agreed to let him do this for the summer 
of 1949. Bob began doing this and averaged about four dollars 
per week during the summer months. When September came Bob's 
mother felt that it would be too strenuous for him to go to school 
and continue with his paper route so this was discontinued. 
Bob was fourteen years old in November of 1949, and was 
referred to idle guidance department by his worker. He did not 
have any hobbies except reading funny books but stated he was 
interested in becoming an elevator operator. The counselor felt 
this would be too confining and strenuous for him as he Was sup¬ 
posed to continue rest at intervals. He was tested and it was 
found that he had an Intelligence Quotient of seventy-eight. He 
was above average in gross arm and hand movements. The counselor 
felt that because of his Intelligence Quotient and physical 
handicap he should be placed in a sheltered workshop for training. 
The counselor suggested that Bob take training for shoe repair 
or weaving. Bob stated that he would be interested in shoe repair. 
Arrangements were made with the Bureau of Rehabilitation for Bob 
to enter the sheltered workshop of their training center to begin 
training in the shoe repair shop. Special arrangements were made 
with Rawlings Junior High School where he was a seventh grade 
special student, for him to attend school three days per week and 
attend the center three days per week. Bob's training and lunches 
are paid for by the Bureau. They paid him three dollars per week 
while in training and the agency contributed toward his maintenance. 
In February of 1950, Bob was beginning his second month of 
training and stated that he was very pleased with his placement. 
His instructor reported that he tried hard but occasionally was 
a bit restless. 
The two previous cases illustrated sheltered workshop placements with 
severely handicapped adolescents. One of the youngsters was well adjusted 
emotionally and physically. The other child may show emotional growth 
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after he has finished his training and secured regular employment. 
Exploration of Employment Possibilities 
Classified advertisements were never used to get jobs for the handi¬ 
capped. Most of the jobs were secured through the counselors. They made 
personal contacts and calls on employers, and sometimes employers would 
call the agency. The vocational guidance department often contacted the 
office of the United States Employment Service to secure jobs for these 
individuals. Occasionally letters were written to various employers 
asking if their business oould be visited for exploration of job possi¬ 
bilities. Several employers have been cooperative over a period of years. 
Sometimes the workers were successful in getting jobs for their clients. 
The vocational guidance department had no definite system of seeuring jobs; 
the client was permitted to find his own job if he desired and was able to 
do so. 
The types of job placements secured by the agency were numerous and 
varied including house work, dietary work, clerical work, nurses' aid, 
stock clerk, sales clerk, and faotory work. Children who were better 
qualified would secure higher type jobs such ast stenographer, jewelry 
repairer, designer, and laboratory technician. The following case will 
illustrate the type of job that was secured by an agency counselor. 
Case 6 
Ben, a white Roman Catholic boy, was committed to the 
agency in 1936 at the age of twelve, for necessary orthopedic 
treatment. 
Ben's father was dead and his mother was unable to pro¬ 
vide for treatment and medioal care. Ben had two older 
brothers but they were married and living away from home. 
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He remained in the home of his mother. 
At the time of referral Ben's arm was in a bivalved oast. 
His case was diagnosed as an mal-united fracture of the left 
radius and ulna due to injury received in falling from a fence. 
Ben received a great deal of attention from his mother and 
was inclined to be spoiled. He was attending regular school, 
was cooperative and did normal woik. 
Ben's am was reduced and put into a cast but there was no 
union so this was repeated again unsuccessfully. A bone graft 
was tried but there was still no union. Five additional 
operations were perfomed on Ben's arm with no success in uniting 
the bone structure. His left am was much shorter and smaller 
than his right arm. He was fitted with a leather cuff from his 
knuckles to his elbow and it was recommended that no further 
surgery be done. 
In 1941, Ben was referred to the vocational guidance depart¬ 
ment at the age of seventeen. He was tested and his Intelligence 
Quotient was eighty-nine. He was attending a technical high 
school and was specializing in machine shop training. He was 
not interested in aoademie courses but was interested in being 
trained as a mechanic. 
In 1943, Ben was chosen by the government to be sent to 
Dayton, Ohio, to an Amy air field, for a six weeks course in 
airplane mechanics. He was paid twenty-six dollars per week 
for this training. When he returned he stated that he did not 
wish to beoome a mechanic but would like another type of job 
in a factory. Ben was placed in class 4-F, and was not called to 
the Army because of his handicap. The counselor felt that he 
probably met with some difficulty using his am in the training 
course in airplane mechanics, so therefore wished to change. 
Ben's personality remained cheerful, regardless of his 
handioap. The counselor contacted the personnel director at the 
Platinum Company and was told that there was a position open 
for a metal finisher. Ben was given an introductory card and 
sent to this Company. He seemed interested in the job so was 
hired in March of 1945 as a metal finisher} his salary was forty- 
five dollars per week. 
The counselor contacted Ben and his employer after a few 
weeks passed and both were well pleased. Ben's case was terminated 
in June of 1945 as he was twenty-one years old. 
The above case was one of the situations where the counselor seoured 
a job for the individual by making a direct contact with the employer. 
This boy seemed to have been emotionally well adjusted, and able to accept 
his limitations. 
The Bureau of Vocational Rehabilitation have no definite system or 
procedure for securing job placements for their handioapped olients, but 
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they take the initiative for securing jobs for the handioapped that are 
referred to them from Cuyahoga County Child Welfare Board. This will be 
illustrated in the following case. 
Case 7 
Mary, a white Catholic girl,was committed to the agenoy 
in 1932 at the age of four, for orthopedic care and treat¬ 
ment. She lived with her parents, but they were unable to 
provide for necessary treatment. She had no siblings. 
Mary’s case was diagnosed as Infantile Paralysis. She 
was placed in St. Alexis Hospital for treatment which con¬ 
sisted of bed rest and application of heat. Her condition 
improved but she was unable to walk without crutches until 
she was operated on and provided with braces for her right 
leg. 
Mary was referred to Sunbeam School and transportation 
was provided. It was found that she did not mix well with 
the other children and cried easily. She attended Sunbeam 
School through the ninth grade and was sent to a high school 
near her home in 1944. Her grades averaged from eighty to 
ninety-two. 
Mary graduated from high school in June of 1946. She 
was referred to the vocational guidance department for 
vocational testing. She was especially interested in becoming 
a stenographer. Her hobby was reading. Mary was tested and 
her Intelligence Quotient was ninety-one; her gross arm move¬ 
ments were speedy. It was decided that Mary should go to 
Spencerian Business Sohool to take a business course; she was 
happy to do this and the Bureau agreed to pay her tuition. 
Mary enrolled at Spencerian Sohool in September of 1946. 
This was a nine month course, her subjects were English, 
spelling, typing, and shorthand. Her grades ranged from 
ninety-one to ninety-eight. Mary completed her training in 
June of 1947 and was readmitted to the hospital for treatment 
on her ankle as it was very weak. After her discharge, she 
was referred back to the Bureau for employment. 
Mary was placed on a job at the information desk of a 
small business. Her job consisted of running a small switch 
board and doing some typing. Her salary was nineteen dollars 
per week. Her employer reported that she was neat, speedy, 
and very dependable. This case was dosed in 1948 as Mary 
was twenty-one. 
It seemed that the girl in this oase was upset over her condition but 
grew to aocept her limitations. She made a good adjustment to her job. 
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Follow-Up Work 
The counselor must keep close contact with the employer for at least 
six months after employment to keep re-evaluating the job and the program 
of the child. This enables the counselor to make suggestions tp assist in 
job adjustment. Employers are interviewed after the child has worked for 
a short time. The child is also interviewed by the counselor. The follow¬ 
ing case will illustrate this. 
Case 8 
Ray, a Catholic white boy, was committed to the agency 
in 1933 at the age of fifteen, for necessary orthopedic oare 
and treatment. His case was diagnosed as Potts disease re¬ 
sulting in paraplegia. The doctor recommended an immediate 
operation on his spinal cord. 
Ray lived with his parents but they were unable to provide 
for medical oare. He had an older sister who was married and 
living out of the home. 
Ray was placed in the hospital and remained there six 
months in a plaster jacket with no improvement. He could not 
stand alone and had to use a wheel chair to get about. He 
was placed in the home of his married sister because his mother 
would not follow -the dootor’s instructions. 
A tutor was sent to the home as Ray was not able to attend 
school. In 1937, he was permitted to attend a regular high 
sohool near his home. He was given steel arch supports and 
built up shoes, and learned to walk alone. 
Ray was referred to the vocational guidance department and 
stated he was interested in doing any type of work in which 
he could use his brain and hands. His hobby was unknown* Ray 
was tested and his Intelligence Quotient was ninety-seven. He 
was referred to the Bureau and was plaoed on a training job at 
the Roe Laboratories to be trained in mechanical dentistry. 
His carfare was paid by the agenoy. He was trained for one 
year and his work was better than average. The employer was 
pleased at his progress and hired him at the salary of ten 
dollars per week. 
In six months the counselor checked the job and Ray con¬ 
tinued to be satisfied. His salary had been raised to twelve 
dollars and the employer considered paying him twenty dollars 
per week just before the case was closed in 1939. 
In some instances the child is in school instead of on a training job* 
These cases are also followed until the child has graduated or completed 
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his training courses. Follow-up contacts must be terminated when the child 
is twenty-one, as the agenoy must terminate custody at that age regardless 
of whether training has been completed or not. This will be illustrated 
by the following case. 
Case 9 
Dot, a Jewish girl, was committed to the agenoy in 1940 
at the age of fourteen, for necessary orthopedic care and 
treatment. Her case was diagnosed as arthritis of the right 
hip. ^ „ 
Dot was living in.the home of her parents who were unable 
to provide for treatment. She had an older sister who was 
married and living in her own home. 
Dot was admitted to Rainbow Hospital. Her treatment 
consisted of pool and physiotherapy and heat applied looally 
to her knee. , . 
After one year of treatment, she was placed in the home 
of her older sister as her mother was unstable and had a 
severe heart condition*,-Dot continued to have stiffness in 
her right hip and knee, and had to walk with crutches. She 
was very upset and nervous over her condition but soon adjusted 
tO it. I . 
Dot graduated from John Hay High School at the age of 
nineteen with outstanding honors. She stated that she was 
interested in becoming a hospital technician. Sewing was her 
hobby. She was tested by the vocational guidance department 
and found to have an Intelligence Quotient of one hundred 
twenty-six. Arrangements were made with the Bureau for .Çot 
to attend Ohio State ^University. The Bureau paid for her 
tuition, laboratory fees, and books. Her sister provided for 
her clothing and the agency paid for her room and board. 
Dot’s courses consisted of baoteriology, chemistry, 
German, and geometry to prepare for a career as hospital 
technician. 
During the summer she was employed at Harshaw Chemical 
Company. She was awarded a three-hundred dollar scholarship 
the second year she enrolled at Ohio State University. The 
agency closed this in September of 1947, as Dot was twenty-one 
years old. 
r. 
In some cases training is interrupted because of illness, these cases 
are followed while the child is under medical treatment and if he is not 
twenty-one, his training can be continued when the doctor gives permission. 
The Bureau can continue to provide for training after the child has passed 
I 
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twenty-one years of age. The following case will illustrate how the agency 
follows a child in training and after training has been interrupted. 
Case 10 
Ann, a Protestant Negro girl, was committed to the agency 
in 1947 at the age of sixteen, for necessary treatment. Her 
case was diagnosed as tuberculous arthritis of the left knee. 
Her mother and father were dead and there were no known relatives. 
Ann was admitted to City Hospital for fusion of the knee. 
She remained in the hospital seven months and was discharged 
wearing a cast on her leg. She was placed in the home of her 
friends where she had lived previously. 
The cast remained on for two months and was removed. Ann 
was able to walk quite well, but had a slight limp and her left 
leg was thinner than her right leg. 
Ann did not wish to return to school; she was a slow 
learner and was in the seventh grade slow class. She stated 
that she was interested in learning to sew. Ann was tested at 
the vocational guidance department and had an Intelligence 
Quotient of seventy-one. Her arm and hand movements were very 
fast. The counselor felt that she could be trained in sewing 
and her dootor approved of her being referred to the Bureau. 
In September of 1948, Ann was enrolled in a course of dress¬ 
making and tailoring at the Phillis Wheatley Association. The 
course was scheduled for a nine month period. Classes were held 
five days per week and four hours per day. The Bureau paid for 
her lunohes and sewing supplies, and the agency paid for her 
transportation and maintenance. Ann progressed very well in 
this course and her hand sewing was so well done that her 
instructor recommended that she be given specialized training 
in hand tailoring. Before Ann’s course was completed,X-rays 
showed that she had a minimal open case of tuberculosis. She 
was admitted to Sunny Acres Hospital in February of 1949. Her 
treatment consisted of bed rest and a special diet. 
When Ann is released from the hospital her training course 
will be resumed; she was receiving some training through the 
hospital vocational guidance department, but it was not specialized. 
The doctor has said the prognosis on this case was good and the 
patient seemed cooperative. 
In February of 1950, this girl was in the hospital but was 
expecting to be released at any time. 
CHAPTER V 
CONCLUSIONS 
Cuyahoga County Child. Welfare Board works in collaboration with the 
state and other agencies in order to help improve the physical conditions 
and employability of their handicapped wards. 
If handicapped individuals can feel they are doing something useful 
such as working and making use of the training they receive, they maybe 
raised to a muoh happier level of functioning, and their work can act as 
treatment to both mind and body. By this, is meant that their attention 
will be drawn away from their handicapping condition and this may eliminate 
some self-consciousness as illustrated in the case of Mary, page 28. The 
person is then likely to look toward a normal point of view when he is 
employed in useful work. It has been proven that many handicapped individuals 
who would be entirely dependent can be taught occupations that enable them 
to earn part or all of their support as illustrated in the case of Bob and 
Helen, (see pages 22 and 24). 
Physical and mental capacities must be studied before a person can be 
suitably fitted to a job. Efficiency can be attained by the handicapped 
worker provided he has had training suitable to his capacities as illustrated 
in the oase of Ray, (see page 29).. 
It is necessary to educate employers to realize the situation of 
handicapped people and keep in mind that they are striving for eoonomic 
independence and happiness as well as the non-handicapped people. 
The cases studied indicated that a program of adequate medical care, 
having as a goal the physical rehabilitation of the crippled child must be 
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focused on emotional as well as medical needs of the individual child. 
There must be realization that all those with whom a crippled child comes 
in contact—parents, brothers and sisters, school mates, the doctor and 
case worker—form part of the environment to which he reacts as was 
illustrated in the cases included in this study. The attitudes of these 
individuals will influence the personality and adjustment of the child. 
The parents of a handicapped child may over protect or reject him because 
of their own personal problems. The child in turn may become selfish or 
conceited as in the case of Bob, (see page 24). Then again the child who 
senses he is unwanted and does not feel secure or get affection may become 
resentful and bitter, and compensate for his insecurity in undesirable ways 
as illustrated in the case of Joan, (see page 16). Recognition of these 
and other potential problems is necessary in order to make a satisfactory 
approaoh to these children. 
It is the aim of the Cuyahoga County Child Welfare Board to direct 
these children toward attainable goals that they can maintain when they 
are adults. 











CUYAHOGA COUNTY CHILD WELFARE BOARD 
Crippled Children’s Division 
2210 Cedar Avenue 
Cleveland 15, Ohio 
DIAGNOSIS AND PLAN OF TREATMENT FORM 
1. Name of Childs  
2. County  
3. Patient's Address: 
4. Diagnosis s  
5. Plan of Treatment: 
6. Type of Operation:   
7. Type of Applianoe  
8. Type of Casts:   .  
9. Approximate Length of Time in Convalescent Home During Current 
Year 19  
10. Approximate Length of Time in Hospital During Current Year 19__ 
11. Will Physiotherapy Probably be needed after Patient leaves 
Hospital?  
12. For About How Long?_  
13. Prognosis:  
14. Previous Treatment 
15. To Which HOSPITAL or CONVALESCENT HOME 
do you prefer this Child be Admitted:  
(Name of Institution) (City) 
Examined On By  
Name of Orthopedic Surgeon 
This Must be Signed by an Orthopedic Surgeon 
Born: Sex: Color: Grade 




CUYAHOGA COUNTY CHILD WELFARE BOARD 
Crippled Children’s Division 
2211 Cedar Avenue 
Cleveland 15, Ohio 
Snmniary and Instructions for Home Care When Discharged from Hospital 
Name of Child Date 
Date Discharged - . From: To* Child’s Own Home 
Name of Hos. Foster Home 
Diagnosis  
Type of Operation Performed*^  
Type of Treatment Given:   
(Cast Or Braoe Changes: Physiotherapy: etc.) 
APPLIANCES When He Leaves This Institution, The Child Is: 
 (l) Not to Be Wearing or Using Any Appliances.  (2) To Use: Crutches 
Wheelohair 
 (3) To Wear the Following Appliances* Daytime Only (May Be Removed During 
Night.) At All Times (Day and Night) 
The Shoe Modification (if Replaced or Repaired) is: 
ANY MEDICATION? No. Yes  
If Yes, State Dosage Instruction:  
Diet* General  Cod Liver Oil? 
Special ~ 
ACTIVITY* At Time of Discharge Child's Activity Is To Be_*  
 (l) Unrestricted (May Run, Climb Stairs, Play Games Both Indoor and Out-of- 
Doors) 
(2) Restricted 
A. Strictly Confined to Bed (May Not Walk to Bathroom) 
Bed At All Times Except Has Bathroom Privileges 
C. Bed Rest With Hours Up Out of Bed Daily 
B. 
 D.  
Child Is Allowed To: 
A. Walk Anywhere He Wishes 
B. Walk Only On Smooth Surfaces 
C. Climb Stairs 
D. Be Taken Auto Riding 
_E. Attend Regular Sohool 
F. Attend Special School 
G. Have Only Home Instructions 
~H. Have No Instruction 
TREATMENTS* At Home By Family  
Should Surgical Dressings Be Changed? 1st Change on About 
Thereafter Times Weekly Any Medioation To Be Used on Surgical Wound?  
What? Must Physiotherapy be Given? How Often and What Type? 
To Be Given At* Hospital Clinic Doctor's Office Rehabilitation Center, 
School Home. 
To Return For Follow Up To: on At  P. M. 
(Day) (Month) (Year) *"* A. M. 
By 




Vocational Guidance Department 
c. w. 
Ref. Date 




Ward's Name Age Yrs. Mos. Birthdate Ver. 
Time under CCGWB custody Sex Race Religion Ancestry^ 
Birthplace Whereabouts of mother father  
No. of siblings Does child maintain an active relationship with own 
family? If so, does this affect child?  
How does this affect child's foster home adjustment?  
Now living with  Date placed Type of placement  
Address Phone Does C. W. consider placement satis¬ 
factory? If not, in what way is it unsatisfactory and what changes 
are being considered?  
Does C. W. consider child a personality problem? If so, what are the 
major difficulties?  
Symptoms of maladjustment (lying, stealing, enuresis, other)  
Are any oasework plans being considered at the present time for special 
help for child (psychiatric, institutional, medical, etc.)?  
If so, what plans?  
Is anyone interested in giving child financial assistance, such as free 
home, school tuition, or in aiding in obtaining employment?  
If so, explain 
Has ohild been institutionalized? Dates Place Reason 
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Date of last physical examination Mention specifically any handicaps 
which may incapacitate child or affect employability  
Dootor ' s recommendations  
School now attending Grade Group  
Is ohild in proper grade for age? If not, give reasons (illness, 
change of schools etc.)  
Describe child's school adjustment; attitude, relationship to teachers, 
to pupils, participation in extra-currioular activities, etc.  
"What outstanding abilities or interests does child have?  
What opportunities does child have to develop these?  
Previous Psychological Tests: 
I. Q. P. L. R, Name of Test Date Where Tested Examiner Remarks 
Do you have any additional information and/or suggestions which would be 
helpful to Vocational Guidance Department in working with child and case¬ 
worker? 
FORM 17 (C-l) 
VOCATIONAL GUIDANCE DEPARTMENT 
CCCWB 
Date  Who is your worker  
Name Address Phone  
Name of people with whom you are living  
How long have you been there? 
Age Birthdate : Month Day Year Birthplace 
He ight ft. inche s. Weight lbs. 
Do you have any physical disabilities? (Specify)  
How long ago did you have your last physioal examination? (Cheok) 
1 month . 3 months . 6 months 9 months longer 
How long ago did you have your last dental examination? (Check) 1 month 
3 months 6 months . 9 months « longer . 
How long ago did you have your last eye examination? (Cheok) 1 month  
3 nos. . 6 mos. . 9 mos . . Do you wear glasses?  
What school did you attend before entering your present school?  
What grade did you complete there?  
School now attending? Present grade 
What school will you attend next semester?  
Present school subjects: 
What subject do you like best in school? What subject do you like 
least in school? How far do you plan to go in school?  
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What do you do that you like best in your spare time?  
What other things do you like to do? 
1.  4.  
2.    5.  
3 « > 6. 
Have you any hobbies?  What are they?  
What magazines do you read? 
What two books outside of school books have you read and liked real 
well?  
Do your friends visit your home? Do you visit your friends frequently? 
To what olubs or athletic groups do you belong?  
List jobs that you have had during the past year. 
What have you often thought you would like to do for a living?  
Why would you like this?  
How long have you been interested in this kind of work?  
Do you know anyone who is doing this kind of work?  
Are there any other kinds of work you would like to know more about? 
Which ones? 
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On we last saw this child. In line with Vocational Guidanoe 
service another interview is now indicated. Will you please bring us 
up to date on the situation sinoe then by filling in the information 
requested below. 
Present address: 
Telephone Foster Parent’s Name 
School Attending: Name: Grade : 
School Adjustment: 
Vocational Plan: 
Present Employment Situation 
Important ohanges in foster home or own family sinoe last seen: 
State any reason why child should not be interviewed at this time: 
RETURN TO 
USE BACK OF SHEET FOR FURTHER COMMENTS 
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